2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000068674

1. Entity Name

BIO-TECHNOLOGY USA, INC.

Principal Place of Business
6175 NW 167 ST
G

-8
MIAMI FL 33015
us

Mailing Address
6175 NW 167 ST

G-8
MIAMI FL 33015
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90013 013 ***150.00

T

I

Suite, Apt. #, etc. Sutte, Apt. #, etc. / MOORE CR2EQ34 (11/03

City & State City & State 4. FEfNumber Applied For
65-0938375 Naot Applicable

Zip Country Zip Country O  $8.75 Aqditional

5. Certificate of Status Desired :
. ! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUENO, ANTONIO
6175 NW 167 ST
#G-8

MIAMI FL 33015

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regisiareg agent and fitle f apphcable

(NOTE. Registered Agent signature requrad when reinstating) DATE

‘After May 1,204 Fee witl be §550.00°

'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
43 D 7 pelete e [ Change  [] Addition
NAME BUENQ, ANTONIO NAME
STREET ADDRESS | 6175 NW 167 ST G-8 STREET ADDRESS
om-s-zp |MIAMI FL 33015 CIY-S7- 2P
TITLE {1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-21P
TITLE [ cetete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-217
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
HILE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiate TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | mereby certify that the information suppied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that tha information
urate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
SRS repar-ag-requirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

indicated on this report or supplemental report is true and accl

0F//T0Y
s

Date Daytime Phaone #




